MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - .68-;042732

OEPARTWMENT OQF PUBLIC HEJALTH AND WELFARE , .
Ragistr.stion Districk No. oo ¥ Primary Registratign District No. -JAQ_Q-_m.‘.m.r-. Mo,
DO'NOT WRITE AMENDED
ON THIS STUB - i) HEL {) 10549 -
I —_— 1. PLACE OF DEATH © TGOS 2. USUAL RESIDENCE (Where deceased lived. If imfitution: Residence hefore
a.. CQUNTY Adair a stare MO b.counry Adalr sdmisslon)

b. COI';Y (If outside corporate limits, give TOWNSHIF only) Length of stay in Ib c. CI3Y
own Kirksville ey Kirksville

c. FULL NAME OF {If NOT in haspital, give location) Inside Limits d. STREET [IF cutside, give locarion)
HOSPITAL OR K 0 H ADDRESS
INSTITUTION . Yes[J No[] . Yor O No &

7 STATE FILE NUMBER

V5 300
Rewv. 4/59

Inside Limits

Yes p. No O

Resida on Farm

DATE AMENDED

A, NAME OF 'DECEASED First Middle Last 4. DATE

h Month Day
(Typs o prin) Charlotte Thompson o¥m  Nov. 30, 1963
L SEX 6. COLOR OR RACE 7. Mu(ieﬁ-' Never Macried (0 [8._D B 9. AGE (last birthday) | IF UNDER | YEAR IF URDER 24 HR
white 78781 " L

fe ma 1 e Widowed ] Divorced [J Months | Days Hours Min.

10a. USUAL '"OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE {City and state or country} | 12, CITIZEN OF WHAT COUNTRY
during most of wor ing life, aven if retired)

omestic Housewife Kirksville, Mo. USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF F USBANDﬁm

Frank V. Hanson Nellie B. Jones Morris Thompson
15. WAS DECEASED EVER JN U.5. ARMED FOR 14, SOCIAL SECUR|TY NO, 17. INFORMANY Address

{Yes, no, or unknown])| (If yes, give war or datey .
- | Morris Thompson-Kirksville, Mo,

18. CAULE OF GEA‘H {Entar only ons cause e INTERVAL BETWEEN
ART |. DEATH WAS CAUSED BY ONSET AND DEATH

(MMEDIATE CAUSE (a) wt_’; M

Conditions, if any, DUE TO (b) W“\ °K/e"-"—v—?’ﬂ-'

which gave rise to
abova cayse (s},

v 7
suting the under. W (B At
lying  cavee  last. DUE TO {c} ]

PART 11. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TQ DEATH but not related 1o the terminal PART |Il. If decessed was female way
disease condition given in PART | [a) there a pregnancy in lasr 90 days
(O ve I W Ne I O Unknown

19. WAS AUTOPSY | 20s. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART I or PART Il of item 18.)
FERFORMNEg? ] a ]

ves_g

200, TIME OF  Houl  Month, Day, Year |
INJURY a.m.
p.m.

20d. INJURY OCCURRED a0e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [) farm, Factary, streetf, affice bldg., atc.}
NOT WHILE AT WORK [

21, | attended the dccaued fromlM—LW 'IUMM;—M"] last saw mullve a 3 o /‘?

Death occurred ar PJ on the date stated sbove, and 1o the best of my knowledge, from the causes stated.

722, SIGNATY ¥4 [Degres or title} 220, Annnesaé:.a—o Lu /M\ 22c. DATE SIGNED

Z3a. BURIAL, CREMATION, | 23b. DATE 23c. NAIyE OF CEME‘IERY OR CREMATORY 23d. LOCATION (City, town, or county) _ (State)
" REMOVAL (Specity) :

Burial 12/2/63 Maple Hills Cemetery ! Kirksyille, Mo,

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 2?@51&;\?‘5.5151!% M
Devis & Davis Kirksville, Mod /ef ~2-/94 8 M - 3

{Licensed Embalmer’s S1atament on Reverse Side)
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DOCUMENT

INSTEAD OF
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AMENDMENTS ON THIS RECORD ARE A

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBEON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.
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o

STATEMENT BY LICENSED EMBALMER 0

T

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by

working under my personal supervision.

Student.
Signature of Student Ernbalmer

Licensed Embaimer No.

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure‘fo

with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

g oy




